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background: Transcatheter Melody valve placement is an interventional procedure commonly used in pulmonary valve disease but infrequently 
used in tricuspid valve disease. Transcatheter melody valve (TMV) placement in a bioprosthetic tricuspid valve can be an efficient and tolerable 
procedure with good outcome.
case:  A 22 year old male with congenital heart disease presented with significant tricuspid stenosis (TS) and atrial flutter (AF). He was initially 
diagnosed with Ebstein’s Anomaly at age 3. He had progressive tricuspid valve regurgitation and right ventricular volume overload which required 
tricuspid valvuloplasty at age 14. He then underwent pericardial bioprosthesis 6 months later for progressive deterioration of valvuloplasty. 8 years 
later he presented with decreased exercise tolerance and fatigue.
Decision-making:  Echocardiography showed severe TS in the setting of severe right heart dilation and moderate biventricular dysfunction. This 
was complicated by recent onset AF. At this juncture, TMV placement in tricuspid position versus surgical re-repair of tricuspid valve was considered. 
Patient was deemed to be an appropriate candidate for TMV. Simultaneously, medical management, cardioversion, or ablation, were considered 
for his AF. Due to stability of patient, initial medical management with beta blocker for rate control and anticoagulation was employed. We then 
proceeded to electively cardiovert with successful conversion to normal sinus rhythm followed by the Melody valve placement.
results: Post procedure echocardiography demonstrated adequately positioned Melody valve with residual mild TS with mean gradient 4 mmHg, 
mild tricuspid insufficiency, and improvement of left ventricular function. Echocardiogram obtained 9 months after procedure showed stable TS with 
normalization of right ventricular systolic function and much improved right heart dilation. Patient with much improved exercise intolerance.
conclusion: This case demonstrates the importance of considering all surgical and catheter based interventions for tricuspid stenosis. Although, 
not as frequently performed, TMV placement for congenital tricuspid valve disease should be considered.
